REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
indiana Election Commission {IC 3-9-5-14)
FILE NUMBER

r STRUCTIONS. Please type or print legibly IN BLACK INK all information on this form. For —\
}:SISPance in completing this form. see instructions on the reverse side. ‘
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ZTNO B q B
1. Full Name of Committee (as on Stetement of Organization) [:] Check if this is a new name
, pement of o |
T/'\cronym or Abbreviated Name (if any) 3. CommltteeiTeIephone Number e
- _ (317, 694-6743
4. Mailing Address (address where all campaign finance correspondence is received) [:l Check if this is a new address \‘

6. Party Affiliation (if applicable)

5. City, State. ZIP Code

 PoBy HEY |

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (include any nickname)

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

- {] -
, y - —
()€ dV7a /] A4

TYPE OF REPORT

8. Party Affiliation or If Independent Candidate

R { ‘/
‘ 10. Coufity of Residence

’
1 2273 )]
| CONVENTION CANDIDATES ONLY

| 11. Check one: Check one:
D Pre-Primary D Pre-Election [ Annual D Nomination [:] Other D Pre-Convention

El Final/Disbands Committee fiines 18. 19. and 20 must be 0"} [:I Outgoing Treasurer (within 10 days amend Statement of Organization) I:I Post-Convention

12. Reporting Period; COLUMN A COLUMN B

. This Period Year to Date
From: : Through:
! l Qt'l z z [ 3 ,

13. Cash on hand and investments at the begmmng of this reporting penod

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (use Schedule A)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns

16. Add lines 13 and 15¢ in Column A and lines 14 and 15cin Colurnn B

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL

19 Debts OWED BY the commlttee (use Schedu/e D)

20. Debts OWED TO the committee {use Schedu/e E)

SN R0
WOR QA DSk DALY

[IHY h1 NVPARLDE

3) A person who fails to file a complete or accurate report as fequired by the Indiana

[ Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject (o civil penafties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
P T AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Flection Commission (1C 3-9-5-14) Itemized Contributions and QOther Receipts

(e i )

\“\ ":‘.’)1

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates. refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year. MUST be itemized on this schedute (over $200 if regular party committee). A contributor’s occupation is required if an {
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page 41 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

MIK-& and Joanne C’u,mm ham m/[;’ﬂec‘ | #250 #2‘5’0 ////2-//3

D In-Kind (describe)
11733 Sea STar ”’W"’
Ina}ﬂ/»"/ rA/ ’/6'2. ff OE]"‘G‘;ZTZ:TT:' Loan Mi,(»/ld?//
E] Misc. (specify) 606/&

Contributor's Occupation (if required)

ko,’d” dﬁj #&/’ﬂ/ gQﬂf/ (gg%f}f:s(d ” Iz;a #;00 l///Z.//j
go Yo L}lnoﬂ Lane

Lrdpls, TN 1625C B o Michee!
1 wisc. (specify) C@A /e/

Contrlbutor s Occupatlon {1 requiredt)

' . 1213
Eary warsller Wi o peso MIRNZ
1171 Lardings Drive |
Ladple) TN Y6256 BT e Michae!

[ Misc. (specify) C@[ / (2 |

Conmbutor s Occupahon (r ® wwrz

kﬂl'e/‘nn / K aﬂef' ﬂe/ ﬂa;;aw’ %/’2?3:0 (describe) # 2 0 0 'ﬂ- 850 ,//Iz/lj
,2/21 Wej—/@lJ ﬁes/,q'fé/ »

F/&AC/}) .rA/ (71 5‘03 7 D Interest D Loan M/GAae /
[ Misc. (specify) C,aé h

Conmbulor s OQccupation 1if requiredi

Hmcijw and A 7/;: 941;71« Castro %/loitd(db) #looo |y 850 1//12./13
11560 E, Colloplail Lane |~ o -
SCO#JQ/Q/)A Z. 9[2.57;"57 %’\er Receipts: Ml(/éd@/i

Interest D Loan

] misc. (specity) Caé /6/

Contributor's Occupation (i required) K&; 'ﬁd‘,,‘ e

SUBTOTAL THIS PAGE OF SCHEDULE A | §
1,850

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O P LT AL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS

g

N e~ Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

| I

‘ INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
| rebates. retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD

Susan M /kf %Tns #1500 Iﬂ} o00 ////8’//3

22 l/;fqlﬁjld”ky /('7' L inKind (describe)

Tasper) TN 175467628 | oeveons | | Michae!
D Misc. (specify) @Ab
|

i ConmbulorsOccupatlon /lmqumd) L ) ﬁ‘ - ]
Contripsttons:
pouj dnj f /)e/ gﬂyen %ﬁ%d (describe) ﬁfoa #2);W li//g//}
Cameld )y TN Y6032 |BED Michee!
[ misc. (specify) G&ﬁ/‘e’
_xbru!orr sﬂOcﬁcupallon il reire (fi Com_::“ons o
p+, OH ﬂld 'J; Mﬂb MZ!A %ﬁr:icntd (describe) #.2{0 IZ) 7'5'0 ,I/I 9/13
6730 é’ecr’(mm Al ws
2ionstlly TN 4677 B e o Michae!
| [ wisc. (specify) Ce é /l&

Contributor's Occupahon ol required)

o Conytflitions: i N i o
BratPord and Trudy Tion W LSO | faq00 |13
,03 g7 77%/){16 g 7—’ In-Kind (describe)
Fishety TN 46037 |y Michas!

[ Misc. (specify) Co A /f/
Conmbutor s Occupation (if required)

Hobeed and /J’K H%f WDWD ( ) oo o0 it
/‘{/y En IS ﬂ, /1/6/ In-Kind (describe

C"””/""’ﬂ”ff Leél§22- mey .

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

Contributor's Occupation (if required)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

23 O A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDlVIDUALS ON THIS SCHEDULE Please type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over §200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds.

rebates. returns of deposit. proceeds from sales. interest or other income) OVER $100 per contributor, within a calendar ﬂ

year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an ‘ |
Page L of |

individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. ) - ———

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

LK Early o #2500 |pze50 |1 15//13

D In-Kind (describe)

2,925 RiverCressing PK)Y

, | \
Third Floor v Michae!

rﬂc{/ /;’) IA/ l/£2 L/ 0 ] Misc. (specify) CﬂA /e/
Contnbulor s Occupation (if required) - + |
Thomes and ﬂ/aﬂlﬁa/@ bl gy o |#200 |gzg50 | M1If /13
919 Admirels } o;/ﬂrn/& |
\ r J /}: IM 45236' Other Receipts: . ) 0/
n /0 , D interest I:] Loan M/VA&
[ Misc. rspecify) 60 b/&
Conmbutor s Qccupation (if required) 3 |
E Contg#fitions: q— 1 12 |
\77/1 anol Siesan C/Q(i;’ + %ﬁ%:d — J150 _ﬁa./}apa 11/18/13
16Y30 Shere Oals C 1/

Nobfesviller TN IEPEC | onirwune Michaed

D Misc. (specify) CO.A /‘e/ |

Contrlbutor s Occupation (ff requireq) _ __

abeebond Ty Hibeck [EET gy sy | 01503
161Y qu/if/s OaK Prive- _stamps -
&Aam/ﬂlbh ) LL 6€/8272 7 tereat 01 Loan Mch e€7‘

[ wisc. (specify) Co A /e/

A e S e i ) R
5. Contributions:

T fugucte. UL pasp 4453 | IO
/52 70 Karypen Cirete | BLipen 4

Carmel) T/ 16033 e | Miheol |

] isc. (specify) @5/6«

Contnbutor s Occupation /lmqurred

SUBTOTAL THIS PAGE OF SCHEDULE A la[/

I
,‘ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
L (Enter total on ITEM 15a of the Summary Sheet)

Contributor's Occupation (il requiced}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O G COMMITTEE » CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IG 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds.
rebates. returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar |
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an q f |
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page of !

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

| Steve Fleifer J o 350 pys8d |V 113/

[1EY7 Solemons Cour?™ | Vldiisety

Fisherss TH Y6037 | Michoe!
D Misc. (specify) Cd/é/

Contributor's Occupation (if required)

‘Tokn ard Nic K/ Reddipg Jor E@Tns: B350  g523Y 11/3//3

152 82 Kappen Cirete— | Phpdyn sy 7o
&am’@/) IM 45033 Other Receipts: M/& /e,;,

[:l Interest [:l Loan
[ Misc. (specify) éaé

Contributor's Occupation (if required)

' _5’7‘.'3'/;/,@/) /Q“}.S‘C'// W?S | jzlﬁa W 731/ ///2?-//3
4,5’0,3 533,4{;7.;(;&74/ (1 in-Kind (describe) ]

Trdpls)yTNHE235  moren Michae!

[ isc. (specify)
Contributor's Occpation (if equired) Ce/adm 774‘,,"( ing CQ[ /Ze/
4 R, gr’ar ce ﬂ)/e/ Eﬁ}”%ff;‘f”s’ #/}000 .‘# 3/73(/ /2/3// 2
5-{2 A!/%/Ai'// Aatj (] in-kind (describe)
for] Wyner ENYESIY B o My chaed

[ Misc. (specify) Cob /‘e/
Contributor’s Oceupation (if required) B/’Iadel? F/hlﬂ(é/

| szj and Sylvie Angfe- | wA0" t200 | 43934 12/7/13
60 ﬂLdE’/ 0/@{}4 va% [ in-kind (describe)
5 | ; @/t z— g 2 Other Receipts: 7]
o / ] lntere/st D Loan M/CAQ‘@/

[ Misc. (specify) Coéb

Contributor's Gecupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §
4,400

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

{ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN }

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200. if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds.
rebates, returns of deposil. proceeds from sales. interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee]. A contributor's occupation is required if an ‘5—' ‘5/ |
individual makes at least $1.000 in contributions during the calendar year. Otherwise. this is optional. Page of

i

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

| J;An an/ @Z‘f/: W g;yﬁli?%:{;:;escribe) j% ,gq ,Z/ 7//3
jO1E s/ 15778 | -
Richmardy TN 47377 [arem | Mihael

| [] Misc. (specify) C‘-Obé

Contributor's Occupation (if required)

2 Om/ofa.ﬁt\’dp Nos[a Eg%’ft #/0}15 & 12//7//3‘

Salif/)l'/fq [/gﬂ/{ﬂ)fel& [ inkind (describe) ﬁ/,a& /
Aa’ B% 3‘7// Other Receipts: - - Y )
D Interest D Loan M 2;/10&/!
F'/f/"erj/ IM qé-ozg [ Misc. (specify) C;é}e/ ’
Contributor's OccuPation (i required) 760[45,&[,&’,, el . — 3 }
’ M 'Gﬁﬂ-el and (C&,//C( (Zz[/%, %ﬁnsz ; /0/2///3
! lo3 ;6 77“//»'4{_, Co'-t/‘f [ nKind (dre-ribe) ﬁ,Wﬂ ‘#/2) ’g;'

F:;Ac’/.; IA/ KO 3 7 Other Receipts: ] I —
] Vs 4 [] interest [] Loan MI%/;@/

I:l Misc. (specify) CﬂL

Contributor's Occupation (if required) Kﬂng’i‘ljﬂi _
4.

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest I:l Loan
[ Misc. (specify)

Contributor’s Occupation (if required) e ]

5. Contributions: \
[] oirect |

| ] in-Kind (describe) !

Other Receipts:

D Interest I:l Loan
[ Misc. (specify)

Contributor's Occupation (if required) . ,,

SUBTOTAL THIS PAGE OF SCHEDULE A | § «
3,25

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
. i (Enter total on ITEM 15a of the Summary Sheet) l Z ) l &;é




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor. within a calendar year MUST be itemized on this schedule (over $200. if reqular
party committee) All cumulative receipts. (such as loan proceeds and repayments, refunds, rebates, retuns of deposit. proceeds
from sales. interest or other income) OVER $100 per contributor. within a calendar year, MUST be itemized on this schedule (over
S200 if requiar party committee)

CONTRIBUTOR’S FULL NAME AND [ TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) i PERIOD

Contgputions: /
D Direct 2— 3 Y
Kaj.f/f ; ﬁ’o ; €S [ in-Kind (describe) #/5—0 ,l/l // ‘
/ 0 70/ m //“n J MJW Other Receipts:
F/:{Ae/'j) IA/ 17’50 3 D Interest D Loan MI(&AQ&/

|:| Misc. (specify) COJ/‘C’

Contributions:
D Direct

‘ [:I In-Kind (describe)

I___J Interest D Loan

] Other Receipts:
‘ |:| Misc. (specify)

k 3 Contributions:

Direct
D In-Kind (describe)

Other Receipts:
I:] Interest D Loan

[ misc. (specify)

4. Contributions:
D Direct

I:I In-Kind (describe)

Other Receipts: F o

D Interest D Loan

! D Misc. (specify)

5. Contributions:
D Direct

[ in-kind (describe) ‘

D Interest [____l Loan

(3 wisc. (specify)

L

SUBTOTAL THIS PAGE OF SCHEDULE A | $
" TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

L - ___(Enter total on ITEM 15a of the Summary Sheet) u&a&

Other Receipts: \




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
AL COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLILE. Please type or
print fegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ail
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200. if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as lpan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
ﬂJST be itemized on this schedule (over $200 if regular party committee). J

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE
! Contrjettions:
Cﬂmn‘)fﬁ%ﬁ 72; E/‘C‘Ij’ﬂ//aﬂ gaSma m/D’;chl 35’0 O ///lz/,j
ﬂ R ] inKind (describe)
2052 Macitica whaleh Dnive

Tndpls, TN 46236- 7035 | 5000 o Mishaed
‘ L] Misc. (specify) C&A/e’

2. Contributions:
D Direct

[ In-Kind (describe)

Other Receipls:
D Interest D toan
D Misc. (specify)

T‘S' Contributions:
|:] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

S R S

4 Contributions:
D Direct

D In-Kind {describe} \

Other Receipts:
I:] Interest D Loan
D Misc. (specify)

| 5. Contributions:
D Direct

D in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify) \

I

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | § -
B (Enter total on ITEM 15a of the Summary Sheet) ‘ $S00, 00




State Form 4606 (R13/11-05)

.

~.ree,

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule. see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (siuch as transfers-out from candidate, legislative

caucus. political action, or regular party committees) MUST be itemized on this schedule.

Page “ l - of4_17

Code A

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ Direet [ InKind
[] Payment of Debt
] Returned Gontribution

‘ Oother _

Purpose:

i

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

£22141

DATE OF
EXPENDITURE

10/29)i3

CiTYy Search G
20, Za’h 12.1%2. 4

orfu/@)/ﬂ@ 1-7/ Y6362

m/Direcl O tn-Kind

[ Payment of Debt
[J Returned Contribution

‘ [Jother

Purpose:

J350

H57147

njif13 :

LodeQ (/prj

Fishers R«?‘/%

9500 £, 116"
F/s/sem"; TANY o3

/
[ﬂ)lrect [ in-Kind

[ Payment of Debt
[ Retumned Contribution

[Jother

Purpose:

/7

8135

70797

jol2oli3

code

TheEnpg lehart érout P
L/a;/vigxsq cue#;'jut
sw/fe3o0

l%nem [ in-Kind

[ Payment of Debt
[:] Returned Contribulion

DOlher i

Purpose:

#2400

#31e099

7, ]13//3

Iap)s EM 16204

/ _
mxrecl [ inKind

C;d‘}e,& » ; ’6‘;@% E Payment of Debt ﬁbﬁbﬂ _“L/ﬁo 7/‘/7
Returned Contribution

;o}’/vzzwrc , =

f q/ Purpose

Tadtlsy szt

12/ ‘///3j<

|

Code A

The En b&rﬁm«/’w

yd
m/Direct [ In-king
[ Payment of Debt
] Returned Contribution

H56995

12/4/13

Yo5 Ma ;;«Ka;efﬁ‘ Clover 85 JriH
ja/ Purpose:
171/,0/; ). IA/ Y&z - | _

[ oirect [ in-Kind

O Payment of Debt
[ Returned Contribution

DOther L

Purpose:

L

SUBTOTAL THIS PAGE OF SCHEDULE B

" TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Shee

0| 51y

AT




